Despite recent social and political reforms, identifying as a sexual minority (i.e., one whose sexual identity, orientation, or behavior differs from the surrounding majority) in the United States remains associated with a host of risk factors. Overall, lesbian, gay, bisexual (LGB), and transgender (LGBT) individuals are victimized more frequently on an individual, community, and national level (Meyer, Schwartz, & Frost, 2008) . They face microaggressions from individuals as well as institutionalized discrimination (Brown & Pantalone, 2011) . These experiences start early in life;
LGBT adolescents are at a higher risk than heterosexual teenagers of experiencing bullying, especially physical violence (Robinson & Espelage, 2013) .
The cumulative toll of the stress of living in a discriminatory environment, captured by the term minority stress, has been studied for some time in LGBT samples (e.g., Meyer, 1995 Meyer, , 2003 . In addition to being affected by stressors such as witnessing or experiencing discrimination based on LGB status, LGB individuals are at risk for internalizing some of these messages about their sexual identity (Meyer, 2003; Peterson & Gerrity, 2006) . Minority stress and the resulting internalized homophobia have been associated with decreased individual and collective self-esteem as LGB individuals take on negative views expressed about individuals with same-sex sexual orientations (Peterson & Gerrity, 2006) . The chronic toll of minority stress has also been identified as part of the reason that LGB people tend to report more mental and physical health problems than heterosexual people (Mays & Cochran, 2001; Meyer et al., 2008) . The stakes are high: LGB people are much more likely to attempt or commit suicide than heterosexual people, with some estimates putting the rate of suicide attempts at one in four LGB individuals compared with between 4% and 15% of heterosexuals, beginning in adolescence (Remafedi, French, Story, Resnick, & Blum, 1998) .
Burden of Unequal Risk
In addition to the diffuse and continuous toll of minority stress, LGB individuals are at heightened risk for experiencing the acute stress of a traumatic event. Over the course of a lifetime and compared with their heterosexual peers,
LGB individuals are at a higher risk of experiencing interpersonal trauma, such as violence from family members (e.g., Balsam, Rothblum, & Beauchaine, 2005) as well as sustaining a higher total number of traumatic events (Brown & Pantalone, 2011) . Intersecting identities (e.g., female gender and sexual minority status) confer additional risk; some studies have found that as many as 85% of bisexual or lesbian women and 20% of bisexual or gay men report being sexually assaulted at some point during their lives (Rothman et al., 2011) . Sexual harassment is a frequent experience in LGB individuals' lives, beginning in grade school and continuing into the workplace in adulthood (McFarland & Depuis, 2001) . Harassment based on actual or perceived LGB status, nonconformity to gender norms, or rejection of heterosexist expectations are all sources of sexual harassment for LGB individuals (Szalacha, 2003) . Given the multitude of other stressors that they face, it stands to reason that the psychological impact of sexual assault and harassment would be greater for sexual minority individuals compared with the impact of these same stressors for heterosexual individuals.
Harm of Unequal Response: The Role of Institutions
Although they are faced with an elevated risk of harassment, assault, and intimidation, LGB people are not always afforded equal options for protection or redress (e.g., police responsiveness, Dworkin & Yi, 2003) . Research of secondary schools indicates that institutional attitudes of heterosexism (i.e., privileging heterosexual status as normal or desirable) predict homophobic harassment as well as the availability for LGB support services and students' satisfaction with those services (Chesir-Teran & Hughes, 2009 ). Conversely, schools that have implemented programs such as gay-straight alliances have seen marked reductions in homophobic bullying and increases in students' perceptions of safety, tolerance, and respect toward sexual minority students (Goodenow, Szalacha, & Westheimer, 2006; Szalacha, 2003) . This research points to the potentially protective power of institutional culture for LGB students. However, less is understood about the impact of institutional responses to sexual harassment and assault experienced by LGB individuals, particularly in environments in which they might expect to be safe or at least afforded options for support or redress if they do have these experiences. A helpful framework for understanding the potential impact of the violation of these expectations of safety or support is institutional betrayal (Smith & Freyd, 2013) . Institutional betrayal refers to wrongdoings perpetrated by an institution upon individuals dependent on that institution, including failure to prevent or respond supportively to wrongdoings committed within the context of the institution (Smith & Freyd, 2013) .
Although there are a variety of ways in which institutional betrayal may co-occur with sexual harassment or assault (see Smith & Freyd, 2014) , some examples include an institution failing to prevent these experiences (e.g., allowing individuals with prior allegations of sexual assault into the institution with no safety checks), creating an environment in which these experiences are minimized (e.g., only characterizing violent rapes perpetrated by strangers as legitimate sexual assault), or punishing individuals who report sexual assault (e.g., taking away privileges or limiting opportunities). In the case of sexual harassment or assault experienced by LGB individuals, institutional betrayal may also occur if they perceive the institutional environment as one in which they are more likely to be victimized because of their LGB status or treated differently when they seek support arising from a lack of understanding of LGB issues or discrimination-both of which are common experiences of LGB individuals (Mayer et al., 2008) . Further, institutional betrayal often creates a sense of being a less valued member of an institution related to experiencing or reporting a traumatic event (e.g., a veteran may feel like they are at risk of being rejected by the military if they make a report of sexual assault; Smith & Freyd, 2014) . For LGB individuals, institutional betrayal is consistent with the notion of minority stress in that it reifies homophobic or discriminatory attitudes as they pertain to sexual harassment or assault-institutional responses may suggest that the sexual violence occurred because the individual is LGB or that their experiences are less valid or in need of support because of their LGB identity (e.g., Mitchell, Ybarra, & Korchmaros, 2014) .
Institutional betrayal has been linked with increased anxiety, depression, and dissociation following sexual assault (Smith & Freyd, 2013) . It is well established that LGB individuals are at increased risk for sexual violence in general. It stands to reason that they are at increased risk for exposure to institutional betrayal because of their higher exposure to traumatic event alone, but possibly more so because of their minority status and its intersection with sexual violence. Further, LGB individuals may be more vulnerable to the harmful effects of institutional betrayal because of the cumulative toll of minority stress. Taken together, these factors suggest that institutional betrayal has the potential to explain some of the health disparities encountered by LGB individuals.
Hypotheses of Current Study
The present study explored the relationships between LGB status and the following variables: sexual harassment and assault, institutional betrayal related to the assault, and psychological outcomes. We have four main hypotheses: (a) LGB-identified individuals will report more sexual harassment and assault than heterosexual individuals in accordance with prior studies, (b) LGB individuals will report more negative psychological outcomes across several important domains following both sexual harassment and assault than heterosexual individuals, (c) LGB individuals will report more institutional betrayal than heterosexual individuals even controlling for higher rates of sexual assault and harassment, and (d) institutional betrayal will account for unique variance in the relationship between sexual assault and harassment and negative psychological outcomes for LGB participants.
Method

Participants and Procedure
Participants were undergraduate psychology students at a large public university in the Pacific Northwest. Participants received course credit for completing a series of web-based selfreport surveys and had no knowledge of the study topic prior to participating in order to reduce selection bias. The university's Office of Research Compliance approved the study, and participants indicated their informed consent to participate electronically. The sample consisted of 299 undergraduates (59.9% female, 39.8% male, 0.3% transgender-identified). Consistent with prior research estimating the percentage of the general population who identifies as LGB between 3.5% and 10% (Gates & Newport, 2013) , 9.7% of participants were LGB-identified (n ϭ 29; 13 lesbian, nine gay, seven bisexual). The sample was mostly (69%) Caucasian, with 11.2% Asian American/Pacific Islander, 7.7% Latino/a, 5.2% Black/African American, and 6.9% indicating "other," with no further response or not responding to this question. Ages ranged from 19 to 25 years old.
Measures
Sexual harassment and assault. Experiences of sexual harassment and assault were assessed with the Department of Defense Service Academies Sexual Assault (SASA) survey (Lipari, Shaw, & Rock, 2005) . The survey has been previously validated in military and military university samples, but has also been used in studies of civilian college students (Koss & Dinero, 1989; Lipari et al., 2005) . The SASA is designed to identify lifetime experiences of behaviorally specific sexual harassment and sexual assault (i.e., describing events that fit the definition of sexual harassment rather than asking if respondents have been sexually harassed). This includes questions about having experienced sexist behavior (e.g., "Has someone ever referred to people of your gender in insulting or offensive terms?"), having experienced sexual harassment (e.g., "Has someone ever repeatedly told sexual stories or jokes that were offensive to you?"), and having experienced sexual assault (e.g., "Has someone ever had sex with you without your consent or against your will?"). Responses included "yes" or "no" for each question, and responses were added up for a total severity score (scores could range from 0 to 28, with 16 sexual harassment items and 12 sexual assault items).
Institutional betrayal. Institutional betrayal was assessed using a modified version of the Institutional Betrayal Questionnaire (IBQ; Smith & Freyd, 2013) . The IBQ is designed to measure institutional betrayal leading up to or after sexual assault, and is given only to participants who endorse at least one item on the SASA (via online survey display logic). Items include seven questions about the role the institution played in the experience, such as "Did an institution play a role by responding inadequately to the experience/s, if reported?" (Smith & Freyd, 2013) . Three additional items specifically examining the role of sexual orientation in institutional betrayal were added: "Did an institution play a role by responding differently to the situation based on your sexual orientation?"; "Did an institution play a role by creating an environment in which you felt discriminated against based on your sexual orientation?"; and "Did an institution play a role by expressing a biased or negative attitude toward you and/or the situation based on your sexual orientation?" All participants saw these 10 items, regardless of sexual orientation. Participants were asked to identify the type of institution they were describing in a free response and were provided with examples (e.g., school, church, workplace).
Traumatic symptoms. The PTSD Checklist-Civilian Version (PCL-C) is a 17-item scale used to measure the key symptoms of posttraumatic stress disorder (Ruggiero, Del Ben, Scotti, & Rabalais, 2003) . The PCL-C was originally developed for use with former military population, but has since been validated in many other samples, including college students, for which PCL-C scores correlate with measures of other measures of posttraumatic stress disorder (PTSD) symptoms, anxiety, and social functioning (Conybeare, Behar, Solomon, Newman, & Borkovec, 2012) . The scale demonstrated excellent reliability in the current study (␣ ϭ .96). Respondents were asked if they have experienced posttraumatic stress symptoms such as hyper-alertness and nightmares in the past month (e.g., "How much have you been bothered by . . . repeated, disturbing dreams of a stressful experience from the past"). The response scale ranged from 1 (not at all) to 5 (extremely). The items were then added up for a total severity score, with possible scores ranging from 17 to 85.
Depression. The Center for Epidemiologic Studies Depression scale (CES-D), originally developed to study depression symptoms in the general population, was used to assess symptoms of depression in participants. The CES-D demonstrated excellent reliability in this study (␣ ϭ .92; Radloff, 1977) . The CES-D is a 20-item scale that inquires about depression symptoms within the last week, such as sadness, crying spells, and poor appetite (e.g., "I felt that I could not shake off the blues even with the help of my family or friends"). Scores on the CES-D correlate with other scales measuring symptoms of mood disorders as well as ability to meet life demands (Radloff, 1977) . Response options for each item were on a 4-point scale ranging from 0 (rarely or none of the time) to 3 (all of the time). Higher scores on the scale indicated higher levels of depression, with possible scores ranging from 0 to 60.
Collective self-esteem. Collective selfesteem was measured using an adapted version of the Collective Self-Esteem Scale (Luhtanen & Crocker, 1992) . The 16-item scale measures questions about group identity and group self-worth, such as "I am a worthy member of the social groups I belong to" (Luhtanen & Crocker, 1992) . Previously, researchers succeeded in adapting the scale for specific social groups, such as racial and ethnic groups, and found that each subscale differentially relates to personal self-esteem (Crocker, Luhtanen, Blaine, & Broadnax, 1994) . Therefore, the scale was adapted to specifically apply to sexual orientation, for example, "I am a worthy member of the sexual identity group I belong to." Response options for each item were on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). Scores were averaged within each the four subscales of the measure (four items each), including membership selfesteem, private collective self-esteem, public collective self-esteem, and importance to identity (Luhtanen & Crocker, 1992) . Each subscale demonstrated adequate reliability: membership selfesteem, ␣ ϭ .70; private collective self-esteem, ␣ ϭ .73; public collective self-esteem, ␣ ϭ .80; and importance to identity, ␣ ϭ .70. Higher scores indicated higher collective self-esteem, with possible scores ranging from 1 to 4.
Data Analysis
As our hypotheses regarding the associations between sexual orientation and sexual harassment and assault, institutional betrayal, and psychological outcomes (i.e., PTSD and depression symptoms, collective and individual self-esteem, and risky sexual behavior) were strongly directional in nature (e.g., LGB status predicting more sexual harassment and assault, more PTSD and depression symptoms), one-tailed tests were conducted with a corrected alpha of 0.10 (i.e., traditional significance values of p Ͻ .05 indicate that an acceptable errors may include either negative or positive correlations). Because our hypothesis would not be supported if our results were "significant," in which LGB status predicts less sexual harassment and assault or less PTSD and depression symptoms, all 5% of the acceptable error is at one end of the distribution, which is represented in a p value of Ͻ0.10.
Because of the unequal sample sizes in the heterosexual and LGB groups, concerns about inequality of variances arose as a much smaller sample is a less reliable estimate of the population variance; thus, a Levene's test for equality of variance in the two samples was conducted (Gastwirth, Gel, & Miao, 2009 ). When Levene's tests indicated that the assumptions of equality of variance had not been met, corrected t test results (i.e., ones that do not rely on the assumption of equality of variances or homoscedasticity) are reported with adjusted degrees of freedom. Effect sizes were calculated for each of these tests using Cohen's d, which is less affected by sample size or sample size differences (Slavin & Smith, 2009) .
In order to examine the unique effect of sexual orientation in predicting institutional betrayal (i.e., controlling first for the effect of sexual harassment and assault), hierarchical multiple regression was used to determine the relationship between sexual orientation and institutional betrayal, while controlling for unwanted sexual experiences. This analysis was chosen because the variables were theoretically predicted to each account for unique variance, given what is known about the relative effects of interpersonal violence and institutional betrayal from prior research (Petrocelli, 2003) . Because we added three items to the IBQ that likely pertain only to LGB participants, the relationship between sexual orientation and institutional betrayal was also examined using the institutional betrayal score, with all of the questions specifically related to sexual orientation removed. A multiple regression model with an interaction between institutional betrayal and sexual violence was tested to examine whether institutional betrayal increases the severity of psychological outcomes.
Results
Sexual Harassment and Assault
As hypothesized, LGB participants reported significantly more experiences of sexual harassment than heterosexual participants. Additionally, LGB participants reported significantly more experiences of sexual assault than heterosexual participants (see Table 1 ).
Psychological Outcomes
Also in keeping with hypothesis, overall PTSD scores on the PCL-C were significantly higher for LGB participants than heterosexual participants (see Table 1 ). Additionally, LGB status predicted higher PTSD scores over and above unwanted sexual experiences, F(2, 296) ϭ 13.32, p ϭ .008, ⌬R 2 ϭ .02, p ϭ .02. Additionally, LGB participants' depression scores were significantly higher than heterosexual participants' depression scores. LGB status predicted depression scores above and beyond unwanted sexual experiences, F(2, 296) ϭ 10. 02, p ϭ .005, ⌬R 2 ϭ .02, p ϭ .01.
Self-Esteem
As hypothesized, LGB participants reported lower self-esteem related to their sexual orientation on three of the four subscales of the Collective Self-Esteem Scale. This includes significantly lower membership self-esteem, public collective self-esteem, and private collective self-esteem. Importance of sexual orientation to identity did not differ significantly across sexual orientations (see Table 1 ).
Institutional Betrayal
Consistent with our final hypothesis, LGB respondents reported higher rates of institutional betrayal, even when controlling for increased numbers of unwanted sexual experiences. Institutional betrayal was higher in LGB participants even with the questions specifically pertaining to sexual orientation removed (see Table 1 ). Of the participants who described what kind of institution had engaged in the betrayal, all of those indicated by the LGB participants were school or university-related and included the university or a school in general (62% of responses best fit into this category), a school organization (23%), or student-related services (15%).
Our fourth hypothesis was not fully supported: A hierarchical multiple regression examining the relationships between sexual assault, institutional betrayal, and PTSD did not find a significant interaction between sexual assault and institutional betrayal, t(297) ϭ Ϫ1.37, p ϭ .17. However, in this model, institutional betrayal was a unique predictor of PTSD scores, t(297) ϭ 2.35, p ϭ .05. Similarly, a hierarchical multiple regression examining the relationships between sexual assault, institutional betrayal, and depression did not find a significant interaction between sexual assault and depression, t(297) ϭ Ϫ1.1, p ϭ .27. Institutional betrayal uniquely predicted depression in this model, t(297) ϭ 2.11, p Ͻ .05. Given that LGB status predicted both increased negative psychological outcomes (depression and PTSD scores) as well as institutional betrayal, we tested a mediational model in which institutional betrayal explained the relationship between LGB status and these negative psychological outcomes (Baron & Kenny, 1986) . We found that institutional betrayal partially mediated the relationship between LGB status and both depression and PTSD scores (see Table 2 ).
Discussion
This study further documented the heightened risk LGB individuals experience in regard to sexual trauma as well as negative psychological outcomes compared with heterosexual in- dividuals. The college students in the current study also demonstrated group differences in collective self-esteem that were consistent with a minority stress model. Additionally, the results found that LGB survivors perceive more institutional betrayal than heterosexual survivors, even controlling for heightened risk for sexual trauma. Results are discussed in terms of implications for LGB college students' wellbeing and institutional betrayal as a potential source for added minority stress.
Institutional Betrayal and LGB College Students
When participants described institutional betrayal in this study, they overwhelmingly (62%) indicated that a school or university was the institution that had been the source of wrongdoing-failing to prevent, or responding inadequately to, reports of sexual violence. LGB participants reported more sexual harassment, more sexual assault, and more institutional betrayal than their heterosexual peers. For LGB participants, institutional betrayal uniquely predicted psychological distress, including posttraumatic stress and depression symptoms. Although there were three items added to the IBQ that specifically assessed LGB students' impression that their sexual orientation was related to institutional responses (e.g., "Did an institution play a role by responding differently to the situation based on your sexual orientation?"), these items alone did not account for the added harm experienced by LGB students following sexual violence. Taken together, these results indicate that institutional betrayal related to sexual violence may represent a source of discrimination against LGB students within their universities. Thus, institutional betrayal related to sexual violence may be investigated as a form of increased environmental threat to sexual minority individuals, consistent with the minority stress framework (Meyer, 2003) .
Institutional Betrayal and Minority Stress
The high rates of posttraumatic stress symptoms reported by LGB students following sexual violence is consistent with prior work that linked discrimination (based on race) to posttraumatic symptoms, such as avoidance of reminders of traumatic experiences and physiological hyperarousal (Bryant-Davis & Ocampo, 2005) . The risk that LGB students may internalize this discrimination and begin to see their sexual orientation as a source of shame rather than pride was assessed via measures of collective self-esteem. Although this is a crosssectional study, which limits our ability to draw causal links, LGB students reported lower public collective self-esteem, lower private collective self-esteem, and lower membership selfesteem. This indicates that not only do LGB students feel that others look down on their sexual orientation in comparison with heterosexuality-they are also evaluating their sexual identity group lower than heterosexuals do, which is consistent with research that LGB individuals internalize prejudice against their sexual identity group (e.g., Peterson & Gerrity, 2006) . Clinically, these results have implications for LGB students who may seek services at university counseling centers or turn to university services for support. Although all students may face the risk of additional institu- tional betrayal when seeking services from the institution at which they were victimized, LGB students face added risk if they are met with staff who are not educated on the link between sexual orientation and victimization (Dworkin & Yi, 2003; McFarland & Depuis, 2001 ). Further, the link between sexual orientation and self-esteem or mental health is deeply colored by societal discrimination (e.g., Meyer, 2003; Peterson & Gerrity, 2006) , and university staff who work with LGB students may inadvertently uphold stereotypes or fail to create a truly protective environment for LGB students if services are geared toward heterosexual students alone (Goodenow et al., 2006) .
Limitations
An important consideration with regard to these analyses is that this study was based entirely on self-report measures collected at a single time point. There are at least two potential limitations of this method of data collection. First, participants were assured their identities could not be linked to their responses, yet their responses may be prone to social desirability bias, which, in this study, may encompass a willingness to identify as lesbian, gay, or bisexual, even if this description might fit their actual orientation and/or behavior. Notably, this would have introduced error into the between-groups analyses, which would have weakened our results (i.e., students in the heterosexual group who would more accurately be identified as LGB would likely decrease the apparent differences between the two groups). Second, the theoretical framework of both institutional betrayal and minority stress are causal in naturethese sources of chronic stress cause psychosocial distress experienced by LGB individuals (Baams, Grossman, & Russell, 2015; Meyer, 2003) . Although the current study can contribute to this body of work by introducing a source of minority stress in the form of institutional betrayal, truly causal attributions would require a longitudinal design that assessed psychological health and collective self-esteem before and after experiencing institutional betrayal.
Finally, the sample itself introduced limitations. There were a small number of LGB students compared with the number of heterosexual students. Although this is consistent with demographics on campus, it limits the scope of statistical modeling. Further, the sample was limited to undergraduates enrolled in a psychology course at a public university in the Pacific Northwest, who are not representative of the general population across many domains, including age, socioeconomic statues, and, in the case of the current sample, race. Therefore, the results of the current study may be best understood as reflecting the experiences of a somewhat narrow range of college students.
Additionally, all of the LGB participants who gave information about the institution they were describing on the IBQ indicated a school or an organization that could be related to a school (e.g., a club). Although some responses were vague (e.g., student services), it is possible that all of these participants were referring to the university at which these data were collected. Therefore, it may be that the prevalence and impact of institutional betrayal is unique to this setting. Although the broader body of research related to sexual violence and discrimination among sexual minorities indicates that this is unlikely a problem confined to the university at hand, this work would benefit from added study across multiple sites.
Finally, the current study examined a sample of undergraduates who were grouped based on holding a minority sexual identity and combined across these identities (i.e., LGB together). An increasingly robust literature is focused on understanding the intersection of sexual violence and institutional response on transgender individuals (e.g., Mayer et al., 2008; Robinson & Espelage, 2013) . Transgender individuals appeared to be underrepresented in the current sample (i.e., we do not know whether some of the individuals who chose "male" or "female" may have also been transgender). Purposefully sampling participants who identify as transgender is key to understand the experiences of transgender college students who may or may not also hold a minority sexual identity.
Conclusion
The present study underscores the heightened risk faced by LGB individuals for sexual violence and unsupportive institutional environments. Both of these present risk to the mental and social well-being of LGB people, but together they present a picture of the world in
